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¶ Opportunity for Public Service 
¶ ϥndustry Recognition as a premier rating expert in Tennessee 
¶ Your name and expertise added to online MϥR Physician Listing 
¶ $1500 per MϥR Referral 
¶ $2000 for extraordinary cases and psychiatric opinions. 

 
Send Completed application, proof of board certiɲcation and of malpractice insurance, and CV to 
Jay.Blaisdell@TN.gov.  
 
Or mail to: 
Medical ϥmpairment Rating Registry 
Tennessee Bureau of WorkersɅ Compensation 
2020 French Landing Drive, Suite 1-B,  
Nashville TN 37243 
 
P.615-253-5616  f.615-253-5616 

mailto:Jay.Blaisdell@TN.gov?subject=Becoming%20an%20MIR%20Physician
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Lisa Bellner, MD   

M y oʛce administrator reminds me at least weekly that as a Physiatrist we could not pay the light bill without the help of workersɅ 

compensation. What exactly is so attractive about taking care of an injured 

worker besides knowing it helps us pay the bills? DonɅt ϥ mind having so many people looking over 

my shoulder, some friendly, some not so friendly: the adjustor, the case manager, the lawyer, 

sometimes two lawyers, the pharmacy beneɲts manager, the newly titled complex pharmacy 

management nurse, the peer reviewers waving pages of computer generated Oʛcial Disability 

Guidelines (ODG)? 

Working hand in hand with so many specialties in the world of workersɅ compensation where the 

rules and guidelines are clearly laid out has made it easier for me and my staϜ to navigate our 

patients through their care. When have they had enough therapy? When is surgery appropriate? 

When is it too much medication? When is it time to go back to work? The road map laid out by the 

Bureau of WorkersɅ Compensation has provided answers to these challenging questions, and 

physicians can answer questions based on science rather than a possible bias. We have tools and 

data to share with our patients so they can understand the guidelines as well. 

Understanding the concepts of a workersɅ compensation claim can be complex. Questions about 

impairment, causation, and disability were not taught in medical school nor in residency. WorkersɅ 

compensation seems to be a specialty of its own that entails acquiring a good deal of knowledge to 

manage both medical and legal issues at the same time. The Bureau of WorkersɅ Compensation 

oϜers yearly education opportunities for physicians to learn how to do impairment ratings and 

understand causation, return to work, and disability. ϥ try to attend as many oϜerings as ϥ possibly 

can to gain knowledge about these challenging issues. Hearing this information again and again 

helps develop the conɲdence needed to address the relevant questions for the medical record, at a 

deposition, and in court. 

Belonging to the Medical ϥmpairment Rating Registry (MϥRR) has provided an opportunity to 

continue to become more familiar with AMA Guides to the Evaluation of Permanent ϥmpairment and 

to ɲne tune my ability to calculate accurate, unbiased impairments and to present my thoughts 

and reasoning in a manner that anyone without a medical background can easily understand. 

The quarterly AdMϥRable Review contains invaluable 

pearls of wisdom to keep in my toolbox to dazzle 

lawyers with eϜective knowledge of the ɲeld. ϥ collect 

these pearls safe and sound in my own special 

notebook that ϥ use as a reference.  Also, we are so 

fortunate to have some very wise men and women at 
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the Bureau of WorkersɅ Compensation who are available for guidance on the most challenging 

medical and legal issues, which are not always as straightforward as we would like.  

As a physical medicine and rehabilitation physician, workersɅ compensation brings a diverse patient 

population with multiple traumas, including brain injuries, spinal cord injuries, amputations, as well 

as other tremendously complex neurological and musculoskeletal injuries. 

Taking a complicated case with its two feet of medical records and helping 

the individual get beyond the injury and the paperwork, to maximize their 

functioning, to foster their independence, and to improve their quality of 

life is the focus of my specialty in physiatry. ϥt is very satisfying to help a 

patient move forward in their life, regain entry into the work force, and put 

a tragic, life-altering accident behind them. 

ϥ am grateful that workersɅ compensation contributes to paying the light bill 

for our practice. But ϥ can say with certainty that we also receive many 

intangible rewards when we ɲnd the proper resolution to a patientɅs injury 

and recovery. ϥ appreciate the many professionals and their agencies who 

support our eϜorts and shine a light on the complex path to recovery. 

  

 

 

 

 

Dr. Lisa Bellner brings over 30 years of experience to the specialty of physical medicine and 

rehabilitation, and pain management in her practice, PM&R Associates in Knoxville, Tennessee. She 

is board certiɲed by the American Academy of Physical Medicine and Rehabilitation and American 

Academy of Pain Medicine. She earned the Doctor of Medicine degree at the Albert Einstein College 

of Medicine in the Bronx, New York, where she also served as chief resident. Dr. Bellner serves on 

the Medical Advisory Committee for the Bureau of Workers' Compensation, Commissioner's 

Steering Committee to develop Chronic Pain Guidelines for the State of Tennessee, and on the East 

Tennessee Division of the MϥR Physician Advisory Board. She resides in East Tennessee with her 

husband and two children.  

 

 

ɈWe also receive 

many intangible 

rewards when we 

ɲnd the proper 

resolution to a 

patientɅs injury and 

recovery.ɉ 
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James B. Talmage, MD,  Robert B. Snyder, MD 

 

This article reviews recently published additions to the medical literature on: 

The eʛcacy of chronic opioid therapy for chronic non-cancer pain. 

The outcomes of weaning chronic opioid-therapy patients oϜ opioids. 

The basis for opioid induced hyperalgesia (chronic opioid use can worsen pain). 

The eϜect of pre-operative opioid use on post-surgical outcomes. 

Whether a patient taking chronic opioid therapy is truly Ɉat Maximum Medical 

ϥmprovementɉ (MMϥ) if opioid-weaning has not been tried. 

 

Summary: The evidence shows that chronic opioid therapy is usually not beneɲcial; weaning 

patients oϜ opioids many times results in less pain and better function; and opioid induced 

hyperalgesia is real and frequent.  Further evidence supports surgical outcomes are better if 

patients are weaned oϜ opioids before surgery, and that the chronic use of opioids may adversely 

alter the assessment of MMϥ. 

 

 

ϥn 2019, 70,630 drug overdose deaths occurred in the United States, and 70.6% involved opioids.  

While the prescription opioid-involved death rate decreased slightly, from 2013 to 2019 the 

synthetic opioid-involved death rate increased 1,040% primarily due to illicit fentanyl (Mattson 

2021). 

 

ϥn a 2018 review of the U.S. opioid problem [Volkow, et.al., 2018], 36% of U.S. adults (97.5 million 

Americans) admitted to taking an opioid in 2015.  Thirteen percent admitted to using the opioid in 

non-prescribed ways.  Two million met criteria for opioid use disorder.  Of those admitting to using 

opioids in non-prescribed ways, 33% had personally been prescribed the opioid but did not take 

them in accordance with the instructions, and 57% obtained the opioids from a relative or friend.  

The authors state: 

 

Most physicians are aware of the alarming elevations in national rates of opioid-related 

public health problems, but many ɲnd it hard to believe that their own prescribing 

behaviors could be related to these national problems. 

 

The Ɉɳoodingɉ of U.S. communities with opioid prescriptions has facilitated diversion of 

 






























































